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Friends of Bemle Sanders
PO Box 391
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reporied. {ACC) Burtington VT 05402
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[#april 15 Quarterly Repaort (Q1)
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[Chuly 15 Quarterly Report {Q2)
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JGenaral (30G} [CJRunoft (30R) [Ospedal (308}
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Election on | ] ] State of
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